UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF ALABAMA
201 St. Louis St.

Mobile, AL 36602

Geraldine S. Lester, Clerk 334-441-5391

August 15, 2006

NOTICE

PAYMENT OF FILING FEES

ADDITIONAL INFORMATION

On July 19, 2006, this court issued a Notice regarding payment of filing fees
electronically with August 30, 2006, set as the last date for submitting comments. The
court has now drafted an Administrative Order Regarding Payment of Filing Fees and
Application for Waiver. These documents are available at www.alsb.uscourts.gov or
may be picked up at the Court. Please submit any comments you may have regarding
these two documents to the Clerk, U.s. Bankruptcy Court, 201 St. Louis St., Mobile, AL
36602, by U.S. Mail or by email no later than August 30, 2006.

Geraldine S. Lester
Clerk of Court



UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF ALABAMA

Inre

ADMINISTRATIVE ORDER

ORDER REGARDING PAYMENT OF FEES

Effective October 1, 2006, all fees related to electronically filed documents filed
by attorneys from remote locations shall be paid electronically by debit or credit card via
the Court’s Electronic Case Files system; and

Effective October 1, 2006, all fees related to documents electronically filed at the
U.S. Bankruptcy Court, 201 St. Louis St., Mobile, AL 36602, in cases where the debtor
or creditor is represented by counsel, shall be paid via debit card or by credit card.

Acceptable debit/credit cards are the following: MasterCard, Visa, American
Express, Discover, and Diners Club International.

An attorney practicing before this Court may apply to the court to waive this

requirement, and the clerk of court shall maintain a form for this purpose. The clerk shall
review the application for waiver before submitting it to the court for final determination.

DATED:

WILLIAM S. SHULMAN
CHIEF BANKRUPTCY JUDGE

MARGARET A. MAHONEY
U.S. BANKRUPTCY JUDGE



UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF ALABAMA

APPLICATION FOR WAIVER OF REQUIREMENTS OF

ADMINISTRATIVE ORDER 06-03 REGARDING PAYMENT OF FEES

NAME:

ADDRESS:

The undersigned hereby applies for a waiver of
the requirements of Administrative Order 06-03 Regarding Payment of Fees for the
following reason(s):

Date:

Signature



